INTRODUCTION
the developed world.4 School age and adolescence children start to engage in risk-taking behavior whereas domestic environment especially modern home is becoming more and more sources of risk, both as a result of technological progress (electricity, gas, etc). In addition to this, parents are nowadays more often away from home and have little time to look after their children so they are more vulnerable to burn injury. 5 Death due to burn occurs mostly in adolescents and early adulthood. Among pediatric injuries, the majority of the injury burden appears to be among younger children, particularly below the age of 5 years. 6 In India, about 700,000 to 800,000 people per year sustain significant burns, though very few are looked after in specialist burn units. The highest rates occur in women 16-35 years of age. Part of this high rate is related to unsafe kitchens and loosefitting clothing typical to India.7 Burns in children result in the loss of precious life, or if the child survives, in much suffering from physical, emotional social and economic problems .Thus, Education and awareness can contribute to prevent environmental hazard by guiding adolescents in school.
MATERIALS AND METHODS
Descriptive exploratory design was used to identify the awareness on prevention and first aid management of burn injury. The study was conducted at Shree Prithvi Narayan Secondary School at Tarkeshwor ward no.5, Kathmandu. All (107) students of class VIII & IX were the study respondents. Those students who were absent during data collection period were excluded. Total 101 students data were collected, among them 40 students were from class VIII and 61 students were from class IX. Census method was used for the research study.
Informed written consent was obtained from all participants.The data was collected by using selfadministered questionnaires in class room settings. Participants was clearly instructed how to fill the questionnaires properly. To prevent contamination, researcher herself was present during data collection. Anonymity was maintained without ascribing name or identifiable personnel description. Field editing was done at the spot for any gap and completeness after the completion by respondents. Respondents were not forced to participate in the study. After the data collection, data was edited and coded. Coded data was entered, cleaned and analysed using Statistical Package for Social Science (SPSS) version 20. Data was presented based on objectives and variables by using descriptive statistical method such as frequency, mean, percentage.
RESULTS
The age of respondents ranged from 12 to 16 years, 36.6% of the respondent's age was 14yrs where as 23.8% of the respondent's age were 13 and 15 years respectively. Least 3% respondent's age were 12years. Majority (54.5%) of the respondents were female. More than Half (52.5%) of the respondents were Brahmin & Chhetri. Similarly, Most (78.2%) of respondents were from Hindu religion. (84.2%) of respondents said keeping gas regulator off is the safety measures of home burn injury. most (88.1%) of respondents answered not allowing children to play near fire or stove for prevention of children from burn injury. Table 3 shows that first aid management on injury the majority (72.3%) of respondents said see their safety first. majority (71.3%) of respondents answered cooling the burnt area with water for 10-20 minutes after hot liquid burn. likewise, majority (78.2%) of respondents responses washing the burnt area with water after chemical burn injury. Almost all (94.1%) of respondents answered switching off the main switchbox for electrical burn injury. most of the respondents said transfer the victims to hospital as soon as possible. The mean score of total awareness on prevention of burn injury was 17.47 (72.8%) and the mean score of total awareness on first aid management of burn injury was 24.95 (67.43%)
DISCUSSION
Findings of the study showed that the age of respondents ranged from 12 to 16 years with mean age as 14.20 years. More than half of respondents were in the age of 14years and below, which indicated that majority of the participants were younger age. Regarding meaning of burn almost all (91.1%) of respondents answered burn injury as skin injury due to fire. Almost all (90.1%) of respondents answered fire as causes of burn injury, where as only 20.8% of respondents response smoking as cause of fire. In Nepal most of the fire was caused by negligence due to fire and electricity. Likewise, most (82.2%) of respondents equally mentioned information obtained from television and books as source of information about first aid management of burn injury. The result of this study showed that a highest proportion of students were getting burn prevention and first aid knowledge from their school book. This emphasizing the school based knowledge is the best sources for children in preventing accidental burn and adoption of immediate first aid. This finding is contrast with study done in Zaria where nearly half (43.2%) of students get information from school where as (20%) family members, (7.46%) television and (6.57%) radio. 8 Regarding the prevention of burn injury, It was found that nearly three fourth (74.3%)of respondents equally thought not keeping unnecessary chemicals at home and chemicals out of children's reach as safety measures for chemical burn. Most (84.2%) of respondents answered keeping gas regulator off is the safety measures of home burn injury whereas majority (70.3%) of the respondents answered not storing petrol at home as prevention for burn. Company provides old and damage cylinder to customer so that government should monitor timely for quality of gas cylinder for safety precaution. Most (88.1%) of respondents answered not allowing children to play near fire or stove for prevention of children from burn injury. Majority (65.3%) answered keeping the hot liquid out of children's reach. children are more vulnerable by hot liquid burns occur when a child pulls down a container of hot fluid, such as a hot water, cup of tea and coffee, onto his or her face, upper extremities and trunk. This finding was contrast with study done in Cambodia (16%) of respondents responded with not playing with fire, (12%) being careful with fire, and (11%) staying away from fire, candles, kerosene lamps, and other hazardous objects. only 8% responses keeping things away from fires (e.g. mosquito net, clothes, gasoline, similarly not burning things, and putting out fires after use (e.g. stove, kerosene lamp, candle). 9 This study findings indicate that most of the respondents were aware on prevention of burn injury.
While analyzing the finding regarding awareness on first aid management of burn injury, majority (65.3%) of the respondents said cover the person 12 Traditional treatments, though, continue to be practiced. These include putting butter or oil on sunburn, and ice, aloe, sugar water, toothpaste or other household products on a second -degree burn. All these traditional practices can be harmful, as they can cause the skin to slough away, leaving the tender lower layers susceptible to infection. Although some agents such as honey or commercially available cold packs may indeed have some beneficial effects, they are better avoided. Instead, people should be advised to use only cool, clean water. 13 Almost all (94.1%) of respondents answered shifting the victim to hospital for the first aid management of chemical burn injury in eye. Chemical burn injury is common act of violence so government should make strict rule for sold and crime act. Awareness program on chemical burn injury among adolescent should be launched. Almost all (94.1%) of respondents answered switching off the main switchbox as first aid management for electrical burn injury. Most (85.1%) of respondents answered not breaking the blister when formed after burn injury. Likewise, most (84.2%) of respondents answered keeping the burn area clean if minor injury formed. Majority of the respondents' state that all types of burn victims should treated to hospital after first aid management. Study done in Bangladesh is nearly similar to all most all (94.0%) of the respondents agreed with the statement that all burn injuries must be treated in the hospital.10 Finding of this study shows that respondents were aware on treatment of burn injury in hospital to prevent complications.
Regarding level of the knowledge of the respondents revealed that nearly one fourth (23.8%) of the respondents had adequate awareness, majority (71.3%) of the respondents had moderate awareness and least (4.9%) had inadequate awareness on first aid management of burn injury.
CONCLUSIONS
Based on the findings and discussion of the study, it is concluded that nearly two fifth of respondents had adequate and moderate awareness on prevention of burn injury. Similarly, more than two-third of the respondents had moderate awareness and one fourth of respondents had adequate awareness regarding first aid management. Despite of adequate awareness on prevention of burn injury, respondents had lacked adequate awareness on first aid management of burn. It might be due to lack of awareness programme and insufficient burn first aid management in school curriculum. The use of the different means of education about the essential practices of burn first aid management can be further implemented in school subjects. Education may ultimately increase burn prevention if the message is repeated in the educational institute. School teacher should teach with more focus on burn prevention and first aid management as important subject matter in curriculum. Television could be used as a medium to teach children about burn safety.
